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GREEN SOAP 


MADE FROM 


Pure Cocoanut and Olive Oils 


Our Hospital Green Liquid Soaps are 
| * manufactured especially for the dis- | 
| criminating user and are guaranteed to 

be absolutely pure. 














| Sop-O0-zoN 

| Liquid Soap valves 
dispensers 

| will provide proper 
| service for your 
operating rooms 
and wards and are 

unconditionally 
guaranteed. 








OTHER PRODUCTS 
ZEF-IR}BLOCS Air Purifiers 
DRI-RITE Paper Towels 
KONEX PAPER CUPS 
WATER COOLERS 


NU-SO-AP 
The New Liquid Cleaning Soap Showing a Sop-O-zoN gravity feed system. 


FLIDETH INSECTICIDE Note: Overhead storage tank and piping 
THOROLINE Disinfectant IE SOAP DISPENSER to valves. 





CANADA’S LARGEST DISTRIBUTORS OF SANITARY PRODUCTS 


GG. Weep & GCoyPANny 


OWNING & OPERATING 


RIGUUB SCAR & SANITARY PRODUCTS €e@ 
TORONTO - MONTREAL - OTTAWA 
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“We must find ways 
to Economize!”’ 

















a E always have figured costs at the lowest 
possible figures. That is, without impairing 
efficiency.” The superintendent of nurses was 
speaking to the hospital superintendent. He answered: 
«<I know. But now we must find sew ways to 
economize. And here might be one way, the Lewis 
people recently introduced their Curity Gauze in two 
semi-finished forms which, they promise, will save 
us time and labor, as well as money.’’ 

«<I don’t see how. Our dressings practice is so 
systematized that time is the only possible waste, 
and that can’t be avoided any way.” 

«sHowever, let’s try them. We can make a 
thorough test free, so we may as well be sure.’ 
* * * 

The test.was made. The new type of dressings 
practice, in which much of the manufacturing ot 
finished dressings is done by the manufacturer, was 
carefully compared with the established methods of 
that particular hospital. 

The completed test resulted in the immediate 
adoption of both new forms of Curity Gauze! It 


How intangible hospital 
waste was quickly, easily 
turned into definite savings 
in dollars and cents. 








was found that Curity Dressing Rolls and Ready- 
Cut Gauze made the dressings routine simpler,— 
pleasanter,—far more economical. Here are the 
reasons—— 

—one or both forms gave them semi-finished 

dressings in every size they needed 
valuable time was saved in preparing dressings 
—tedious routine was practically eliminated 


—and savings in material resulted in $252 yearly 
savings on their gauze bills! 


This experience of one medium-sized hospital is 
typical. Many other hospitals, large and small, find 
corresponding results from the use of the new Curity 
forms. 

It will cost you nothing to determine the facts in 
your hospital. Your name on this advertisement will 
bring you generous free samples of Curity Dressing 
Rolls and Ready-Cut Gauze. Check here if you 
would like also a complete resumé of the test de- 
scribed above. 


LEWIS MANUFACTURING COMPANY 


(Division of Kendall Mills, Inc.) 


Walpole, Mass. 


LEWIS MANUFACTURING CO. OF CANADA, LTD. 


13 Victoria Square 


Montreal, Quebec 
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Floors Reflect 
the Care Given them 


OORS that have been treated with Imperial Floor Dressing can 
F4 be noticed at once. Their appearance is and fresh. 


Imperial Floor Dressing improves the rion ys of floors and creates a 
Checkit 


wear ~ resisting surface. intering are eliminated. 
Objectionable odors or gummy resi hae = unknown. 


Imperial Floor Dressing is economical — one gallon treats upwards of 
400 square feet and a single application lasts for 


The Imperial salesman will be glad to give full sihithialass about 
imperial Flode Dressing and our special equipment for economical and 
easy a 


IMPERIAL OIL LIMITED 
Branches in all cities 


A “Imperial loco “id 
Gh soe tro Lia 
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on Chairs and Desks” 
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The Safety 


of Aluminum 











T IS the safety of aluminum for all cooking, 
that is first in the thoughts of the 

hospital executives who equip their kitchens 

with ‘‘Wear-Ever” Aluminum Utensils. 


They approve of the long life of ‘“Wear-Ever’’ 

Aluminum—its economy in the long run. 

They testify to its admirable cooking qualities. WEAR-EVER 

They find it easy to handle; easy to keep Alay 
© 


hygienically clean. 2 
ALUMINUM 
o 


af 
“Wear-Ever” wu 


Aluminum Jacketted Kettles orc one tundsed Mitton 


Aluminum Company of Canada, Limited Kia agp 


TORONTO 































New Combination Bedside Table 


Many of the leading 
hospitals throughout the 
country are equipped with 
this convenient type of 


Bedside Table. 








SHOWING OPEN OPERATION OF SIDE TABLE 


Write for Folder and Prices. 


The Metal Craft Co., Limited 


GRIMSBY - ONT ARIO 








SHOWN CLOSED 
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NEW PRICES 


Cotton Hospital Garments at still more attractive prices 


Owing to the large increase in our Hospital business, com- 
bined with a slight reduction in the price of cotton goods, 
we are able to effect a substantial saving in many lines, 
which we have pleasure in passing along to you. 
Our line includes :—Slip Covers for Mayo Instrument Stands; g eee 
Sunde, Seo oe 4 and ine fer meee ee | Offices, ting 
3 ting urses Opera 
Gown Mal Uniforms; Patients’ Bed Gownn; Bat 
Holders; Bed Sheets; 
‘owels; Bed Pan Covers; 


Draw ‘Sheets; Lethoto Sheets; Pillow Sli 
ad arent and Caps—in fact, 


Mattress Covers; Cooks’ Coats, Pants, 
ANYTHING IN COTTON Goobs. 


ge BED GOWN 
HOUSE Standard sana. Bag 
DOCTOR’S COAT opens down back with 
Made of bleached drill, this — PB icine an "or te 
oy - _ ont ss ne forced with yoke both 
i rhe 3 front and — 





NURSE'S 
OPERATING GOWN 


down back with tie tapes, and stan collar and full-length sleeves. 
with belt sti on Closes down the back with tie tapes, 
front to tie at back. Made of and with long belt stitched on front to 

tq Indian Head tie at back le of best quality In- 
bleached be furnished dian Head bleached. Can be furnished 


closely and easily ) awh the 
rubber gloves. sabe icssemens ‘Prices: snbas 
Regular cuffs.......... $20.00 “doz, Regular cuffs... $20.00 doz. 


Knitted cuffs.......... $22.00 doz” 


A postcard will 
bring samples of 
material for Hospital 
Garments andNurses’ 
Uniforms, also cata- 
logue of 


C unrorms C 








Prices: 
Indian Head Unblea....... $10.00 doz. 
Indian Head Bleached....$15.00 doz. 








Style No. 3700 
SURGEON’S 
OPERATING GOWN 


A full-length gown with plain front, 


with knitted cuffs which fit closely and 


MADE IN CANADA BY 


CORBETT- - COWLEY 


Limited 


314 Notre Dame St, W. 
MONTREAL 


468 King St. W. 
TORONTO 





convertib 
pan Fs and side o 
access to inner pockets when coat is 
buttoned, pointed cuff on sleeves, de- 
— *puttons. 


Price $39.00 per dozen. 





Style No. 700 


ORDERLY’S COAT 


Made of post quality 


point cuff on leeve 
Prices 

Plain White.......... $20. 00 doz. 

Striped.................. $21.00 doz. 








Stylé No. 1700 


SURGEON’S COAT 


A popular coat for making ‘rounds,’ 

also for clinics and laboratory use 

— of best as bleached feck. 
e lapel collar, three 


ings to permit 








Length about 46 
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“The Hospital Is the Community Keystone” 


The three institutional foundation 
stones of any community are the church, 
the school and the hospital, and the 
greatest of these is the hospital. At least 
this is true so far as mortal life is con- 
cerned. The school takes care of a man’s 
early education, the church provides for 
the future of his soul, but the hospital 
takes care of him when he has to be 
taken care of—when he cannot take care 
of himself. 


How vitally essential the hospital is 
to the life of the community has been 
brought home to cities and villages 
throughout the length and breadth of 
the land by epidemics, such as the ‘‘flu,”’ 
and in only lesser degree is this continu- 
ally and daily evident. In safeguarding 
health of the people, and minimizing 
man’s periods of incapacity through ill- 
ness, directly abetting the activities of 
commerce and industry—in the actual 
conservation of life itself, hospitals con- 
stantly demonstrate their fundamentally 
essential character. Repairs are as neces- 
sary for human machines as for auto- 
mobiles. The hospital is the house of 
conservation for living, working human 
forces. 


The establishment of the first hospital 
was an historic step in the world’s civili- 
zation; and communities can still no 
more usefully and humanely mark their 
progress than by the promotion of hospi- 
tals. There is nothing which so defin- 
itely perpetuates one in the grateful con- 
sciousness of any city as the organization 
or expansion of a hospital. No more 
honored names are found in local annals 
than those of the hospital builders. 








Mary Frances Kern 


When the need is recognized as very 
pressing it may be that no one person 
or group is in a financial position to pro- 
vide proper hospital facilities. Then 
such funds are really needed, however, 
there is usually a way. There is no 
better way than the Kern way. 


Hospital architects know how hospitals 
should be builded; trained medical men 
and nurses may know how they should 
be operated, but it is for people trained 
in the conduct of fund-raising campaigns 
to know how the funds can be most surely 
and speedily provided. 


Let us help you solve your financial 
problems. Let us bring years of success- 
ful experience in hospital fund-raising to 
your aid. 


The sooner you get started, the sooner 
you will have the funds in hand. It 
costs nothing to inquire. Write or tele- 
graph. “There is no time like the 
present to launch your campaign.” 


Mary Frances Kern 


FINANCIAL CAMPAIGNS 


49 Wall Street 
New York 


1340 Congress Hotel 
Chicago, Ill. 


73 Adelaide St. W. 


Toronto, Canada 


WE RAISE MONEY FOR HOSPITALS 
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Roentgenologists Have Long Awaited This 


The Victor Serial Radiographic and Fluoroscopic Unit 


Makes radiographic records of your observations during the fluoroscopic examination 


PS pep engi known roentgenologist, after using 
this device for several weeks, writes: 

“For many years roentgenologists have wished for an 
apparatus that would make a roentgenogram of exactly the 
thing that they were able to see, and this new device will 
certainly accomplish this. Your engineers have certainly 
thought of everything within reason and I consider it one 
of the most useful and perfectly constructed apparatus 
that I have ever seen. It will certainly be a great addition 
to our equipment.” 

The bulky, unwieldy serial radiographic device is now a 
thing of the past. It is superseded by this Victor Unit, the 
compactness of which, together with its flexibility and ease 
of manipulation, appeal to every operator. 

Referring to Figure 1, the fluoroscopic screen carrier has 
mounted on it also two magazines, one on each side of the 
screen. The magazine at the right of the fluoroscopic screen 
holds six 5x7 cassettes with films and intensifying screens. 
During a fluoroscopic examination the operator may at 
any moment desire a radiograph of a certain pathology 
observed. He then needs only to grasp the knob at the 
lower right, and shift it over to the first notch to the left 

which brings one of the cassettes into position behind the 

uoroscopic screen), steps on the button of the floor switch 
to energize the tube for the radiographic exposure, then 
shifts the knob over to the extreme left in order to deposit 
the cassette in the magazine on the left of the fluoroscopic 
screen. The knob is now shifted back to its original posi- 
tion on the right, and the fluoroscopic examination is re- 


sumed ‘until observation calls for another radiographic 
exposure, when the above procedure is repeated. 

This is accomplished without loss of time, and without the 
operator moving away from hispositionin front of the fluoro- 
scopic screen. A two-button floor switch gives him selec- 
tion between fluoroscopic and radiographic currents. At 
his arm’s reach is also a small control stand (auxiliary to 
the regular auto-transformer control on the X-Ray machine) 
thru which he may vary the penetration as required during 
fluoroscopic examination, also control the Coolidge filament 
circuit to vary the fluoroscopic milliampereage. 


Figure 2 shows the Unit proper mounted on floor stand. 
The complete rotation of the horizontal arm by means of 
its swivel attachment to the vertical column, permits of any 
angular position required in either radiography or fluoro- 
scopy. Vertical adjustment is quickly and conveniently 
made thru a counterweight suspended by wire cable in the 
vertical tube column, and operating over the swivel pulley 
at the top. Note the conspicuous absence of electrical parts 
or wires to be avoided by patient and operator. 

Its range of usefulness. Practically every specialized laboratory will 
tealize irs advantages in almost every phase of fluoroscopic diagnosis. 
Consider its value in the radiography of nervous children eopectelly, 
where locating the area and ——— of the part are difficult before 
the radiograph is made. The fluoroscopic screen may be here resorted to, 
then the radi ph made i ly—no need of movingthe patient overto 
another radiographic unit. In fracture cases, too, it suggests itself in many 
ways. Finally, in serial radiography of the stomach it serves ideally, an- 
swering every possible requirement in the most practical and efficient way. 


Complete description sent on request 








VICTOR X-RAY CORPORATION OF CANADA, LTD. 


WINNIPEG—Victor X-Ray Corp. of Canada, Ltd., Medical Arts Bldg. 
MONTREAL—523 Medical Arts Bldg. 





Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 










VANCOUVER—Victor X-Ray Corp. of Canada, Ltd., 910 Birks Bldg. 
DETROIT—For Essex County: 617 Charlevoix Bldg. 
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PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
_ Phototherapy Apparatus 
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OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Edgar E. Dutton, Lethbridge. 
Secretary, S. V. Davis, Edmonton. 
British Columbia Hospitals Association. 
President, Dr. G. B. Brown, Nanaimo. 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Winnipeg, 
Maritime Catholic Hospital Association. 
President, Rev. Mother Audet, Campbellton, N.B. 
ee Sl Rev. Sr. M. Carroll, Hotel Dieu, Campbellton, 


Ontario Hospital Association. 
President, Geo. G. Moncrieff, Petrolia. 
ges ry Dr. F. W. Routley, Ontario Division, Canadian 
Red Cross, Toronto. 
Saskatchewan Hospital Association. 
President, J. W. Heartwell, Rosetown. 
Secretary, G. E. Patterson, Regina. 


Wy 


Convention Portrays Progress 


The growing social and economic importance of 
hospitals in modern civilization was stressed by Dr. 
A.C. Bachmeyer, superintendent of the Cincinnati 
General Hospital and President of the American 


-Hospital Association, at the organization’s twenty- 


eighth annual convention at Atlantic City. More 
than 5,000 delegates from all over the United States 
and Canada were welcomed. 


“The many scientific advances and discoveries of . 


the last half century have operated to make our 
civilization the most complex of all time,” said 
President Bachmeyer in his opening address. ‘‘Home 
life has undergone many changes. In the large 
cities the individual dwelling is rapidly giving way 
to the apartment hotel and tenement. When illness 
invades the home the life of the family is grossly 
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disturbed because there is no place to care for the 
sick one. 

“There has also been produced a specialization in 
medicine which, while regarded by many as having 
been overdone, nevertheless is necessary because 
of the special training and experience required to 
operate apparatus and conduct examinations or 
administer treatment. 

“Our hospitals have become, or should be, im- 
mensely valuable institutions to which all members 
of society, both in sickness and in health, may appeal 
with reference to problems concerning their physical 
welfare. Performing such services, they take their 
place in the community and nation on a par with 
the church and the school and with them form a 
triad of institutions devoted to the promotion of 
the welfare and development of man’s spirit, mind 
and body.” 

The hospital of to-day is a vastly different place 
from the hospital of twenty years ago. The hospital 
of the future will no doubt provide services not pos- 
sible to-day. Progressive institutions, therefore, are 
constantly learning and striving to follow the most 
advanced and efficient methods. In this progress 
the American Hospital Association plays a most 
important part. 

One could not be but favorably impressed with the 
practical demonstrations given of the different 
phases of hospital service. One of the big features 
of the convention was the display of hospital appar- 
atus, equipment and supplies. The exhibits flanked 
the sides of the big steel pier and made a very favor- 
able impression on the thousands of delegates and 
visitors. 

Another feature brought out by the convention 
was the educational work carried out in regard to 
the training of executives. It is proposed to estab- 
lish several organized centres in Canada and the 
United States where hospital executives can have 
the opportunity of observing practical demonstra- 
tions of the most modern and efficient methods. 
Study of medicine, business, nursing, engineering, 
organization, administration, architecture and law, 


will be made. 
oy 


Need Larger Allowance for Indigents 


Addressing the Ontario Hospitals Association, 
which held its annual convention in the Academy of 
Medicine, Toronto, last month, Major George Mon- 
crieff, of Petrolia, President, put forward a plan which 
would assist in providing hospital accommodation 
at reasonable rates for the man of moderate means. 
The problem, he stated, was epidemic on the North 
American continent, and was an important matter 
confronting the larger institutions. 

“The salient features of the situation are that 
the rich patient pays more than his share, and the 
State—I mean the municipality and the Province. 
does not pay the cost, or even a fair share of the true 
cost, of the care of the public or indigent patient,” 
said Major Moncrieff. ‘Meeting this, we handle 
the situation A survey of the payments to hospitals 





10 THE CANADIAN HOSPITAL 


in the Provinces shows that the amount payable by 
an Ontario municipality is considerably less than 
the .average paid by the municipalities of other 
Provinces.” 

Major Moncrieff criticized existing conditions, the 
inequitable feature being that, in a number of munici- 
palities, ratepayers were forced to pay the difference 
between $2 a day and the actual cost for the care of 
patients from rural parts who were being treated 
in city hospitals. ‘‘For instance, the cost of main- 
taining a patient in a city hospital may be $3 a day,”’ 
he said. ‘“The man may come from a rural muni- 
cipality, which pays the city $1.50 a day for his care. 
The Province contributes 50 cents a day, and the 
remainder is paid by the citizens of the city through 
their tax bills.”’ 

To meet the situation Major Moncrieff recom- 
mended changes in Ontario legislation making it 
certain that the hospital could collect for every 
indigent patient who is admitted for treatment. He 
stated that under the present law a hospital has no 
collectable claim for an indigent patient who could 
not be brought under the wording of the act. 

Major Moncrieff held that the Province should 
more adequately implement the pro:rise made when 
the inheritance tax was established, and should 
return to the hospitals in a greater measure that 
which is being taken from them directly in taxes. 
He believed that duties on estates reduced the 
material means of philanthropists and antagonized 
and weakened the spirit of giving. To achieve its 
object, the Association should create opinion in favor 
of its claims by enlightening trustees and executives 
in hospital work. ‘Legislators are more or less 
controlled and limited by public opinion,”’ he said. 
“Our first duty begins at home.” 

Major G. G. Moncrieff of Petrolea, the re-elected 
President, occupied the chair. Other officers elected 
were as f.llows: First Vice-President, Major A. H. 
Murphy, London; Second Vice-President, Major 
A. C. Gallbraith; Honorary Secretary-Treasurer, 
Dr. F. W. Routley. 

The 1927 annual convention will be held in London, 
Ont. 


a 
Hospital Growth in Canada 


A story of achievement and progress can be read 
between the lines of the report recently issued at 
the request of the Federal Department of Health, 
concerning the hospital accommodation in the 
Dominion, province by province. 

There is not a single portion of the vast territory 
even far north of ‘‘fifty-three”’ without its tiny circle 
signifying a hospital, although, as in the case of 
Simpson, it is but one in a stretch larger than several 
kingdoms. 

Fort Smith, Atlin and Vermilion also may lay 
claim to this distinction. But after Peace River, 
Stewart, Pouce Coupé and Waterhole are reached, 
the magic marks begin to thicken until it seems as 
though the country is blanketed with these refuges 
for the sick and centres of health-teaching. 
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British Columbia can claim the best provision 
with approximately 2-3 per cent. beds per hundred 
population. The others are approximately, Alberta 
¥ per cent.; Manitoba 144 per cent.; Ontario 44 per 
cent.; New Brunswick, Nova Scotia and Saskatchewan 
Yq per cent.; Prince Edward Island 1-5 per cent.; 
and Quebec 1-6 per cent. 

It is interesting to note that Prince Edward Island 
has no’ private hospitals while Quebec has a large 
percentage of privately managed institutions. 
Ontario has 11 Red Cross outpost hospitals, with 78 
beds; Manitoba 5 with 9 beds; Saskatchewan 
10 with 61 beds; Alberta 2 with 15 beds; and 
British Columbia 1 with 8 beds. There are 3 
public hospitals in the Yukon territory. 

Considering the newness of settlement, in the 
pioneer sections especially, and the press of other 
matters, the hospitalization of the Dominion is a 
marvellous record and this publication one that 
immigration authorities would do well to study. 


Attended A. H. A. Convention 


Among the Canadians who attended the Conven- 
tion of the American Hospital Association at Atlantic 
City, were the following: 

G. G. Clegg, M.B., Supt., Victoria Hospital, Lon- 
don, Ont. 

Mr. W. T. Sherieff, Supt., Isolation Hospital, 
Ottawa, Ont. 

Mr. A. Campbell Gallbraith, Supt. Toronto West- 
ern Hospital, Toronto. 

Dr. George F. Stephens, Gen Supt., Winnipeg 
Gen. Hospital, Winnipeg. 

Miss E. M. McKee, Supt., Brantford General 
Hospital, Brantford, Ont. 

Miss Priscilla Campbell, Supt., Public General 
Hospital, Chatham, Ont. 

Miss Grace, M. Fairley, Victoria Hospital, London, 
Ont. 

Dr. A. K. Haywood, Supt. General Hospital, 
Montreal. 

Dr. Donald M. Robertson, Ottawa Civic Hospital, 
Ottawa. 

Mr. G. G. Moncrieff, Pres., Ontario Hospital 
Association, Petrolia, Ont. 

Mr. Henry A. Rowland, Secretary, Department of 
Public Health, Toronto. 

Dr. F. C. Bell, General Supt., Vancouver General 
Hospital, Vancouver, B.C. 

Mr. R. Fraser Armstrong, Supt., Kingston General 
Hospital, Kingston, Ont. 

Mr. C. A. Edwards, The Canadian Hospital 
Journal, Toronto. 


BATTLEFORD, SASK.—In order to spend a year in 
research along mental lines, Dr. P. H. Salmond, 
who for nearly five years has been with the staff of 
the Saskatchewan Mental Hospital at Battleford, 
has resigned to go to the Sheppard and Enoch Pratt 
Hospital, Baltimore, which is affiliated with the 
Johns Hopkins Hospital. Dr. Salmond will study 
“‘border-line’’ cases and work connected with nervous 
break-downs. 
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PROBLEMS OF HOSPITAL PURCHASING 


By GEO, E, ROGERS 
Purchasing Agent, Winnipeg General Hospital 


When one gets down to logical thinking any busi- 
ness man or woman will agree that to buy successfully 
the many lines which a hospital purchasing agent has 
to consider would be a problem for a super-man to 
assume. It is quite an easy matter with the neces- 
sary amount of concentration and diligence to become 
an expert in buying one line of goods. I have often 
been asked the question, ‘‘How can you buy the 
multiplicity of lines satisfactorily?’”’ My answer to 
that question is in the one word “Co-operation.” 
This answer will be referred to later on when I 
mention the different forms of buying. On this sub- 
ject of co-operation I will just call your attention 
for a moment to the late Andrew Carnegie. Accord- 
ing to his biographer, he had not such an extra- 
ordinary brain, but he did have, to a large degree, 
the faculty of gathering around him men of superior 
brain power and using them successfully to the 
advancement of his great fortune. 

“Buying methods are not readily standarized to 
fit all hospitals, any more than hospitals themselves 
are susceptible to standardization. No two hospitals 
are quite alike in their policies, ideals and traditions, 
or in the local conditions that they must meet, and 
no single plan can serve all hospitals equally well. 
It is true that the fundamental principles of buying 
remain the same in all cases, but the details of their 
application vary according to local factors.” 


Methods of Buying 


Buying, as expressed by Doctor Joseph Turner, of 
Mount Sinai Hospital, New York, may be done in 
three ways or a combination of them, as follows: 

1. In which the Superintendent assumes all the 
buying. This method is one largely adapted to the 
smaller hospital. 

2. In which the Departmental Heads do the buying. 
Such a plan has its advantages, for who has a keener 
insight into the supplies required for plumbing, 
electrical department and so forth than the chief 
engineer? Likewise, in the buying of drugs and 
pharmaceuticals, who should know more than the 
hospital pharmacist? Yet such men have their 
training in what they require and use, but not the 
same training in buying as the one who devotes all 
his time to it. 

3. We have the purchasing agent, a man who is 
supposed to make a study of buying from all its 
different angles. A man who weighs other men in 
what they have to say. Not much of a believer in 
the ordinary sales talk, but through large experience 
is able to sift from any salesman his line of approach, 
what he has to offer and how much to believe. 

The Winnipeg General has adopted this latter plan 
and not only this plan but rather a combination of 
the three. We are not alone in that method, as 
many of the foremost hospitals across the line have 
similar methods.. As a purchasing agent, I am 
largely indebted for what success I have attained to 
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September, 1926. . r = 


the many valuable consultations with our Super- 
intendent and the departmental managers. This 
brings out my reference in a former paragraph to the 
word “CO-OPERATION.” 

The foregoing remarks I have used more as a pre- 
liminary to actual buying. We now come to the 
more important work in which I will first deal with 
the indirect principles of this subject. By this I 
mean what we might call the mechanical tools of a 
buyer. Were I asked to buy successfully for a large 
hospital, like the General, without the assistance of 
complete purchasing records, I would certainly say it 
could not be done. In our purchasing office will be 
found the following, in this line, of very great import- 
ance. Others I will not have time to mention. 

A complete classified record of all staple lines 
ordered, which gives the following data, in one line 
of the record book: date of order, amount, from 
whom purchased, price, order number and date of 
invoice. By having such information one can always 
get comparative amounts of consumption from month 
to month and year to year with a check on the price. 
One always knows from such records, when to place 
large contracts, when: to expect fluctuations in price 
and also when departmental managers are requisition- 
ing supplies in excess of their requirements. 

We also have a record of all printing purchases. 
This line, as you well know, runs into quite a lot of 
money in the course of a year, We use one drawer 
in a letter fyling cabinet with 350 divisional cards 
tagged with its own separate number. All our forms 
are numbered and a sample of each one is placed in 
front of its corresponding divisional number in the 
drawer. On each form a record is kept, giving the 
following data: date of purchase, from whom pur- 
chased, quantity and price. Here again requisitions 
in excess can be checked and likewise the prices; due 
consideration, of course, being always taken for 
fluctuations in raw material. 


Receiving Requisitions 


Our requisitions are received in duplicate from four 
parts of the hospital, namely: the stores department, 
engineering department, carpentry department and 
drug department. On these will be found the quan- 
tity and also description of goods, also a place, left 
vacant, to be filled in by the purchasing office, for the 
order number and from whom purchased. As soon 
as the buying orders are made out the duplicate is 
returned to the department from whence it came. 
Such department can at once see if the goods have 
been ordered and also from whom. If there is any 
delay in the receipt of same, the one interested can 
telephone and ascertain the cause of the delay. For 
orders outside the city this department has the satis- 
faction of knowing that the goods have been ordered, 


The buying orders are made out in triplicate, each 
one of a different colour. Number one goes to the 
salesman, number two to the receiving room, where 
it is later on attached to the invoice, while the third 
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remains in the purchasing office as a permanent 
record. 


Another valuable tool of this department is a fully 
equipped catalogue cabinet. Might I ask any buyer 
present of what use would catalogues be to him if he 
could not put his hand on the one required on the 
spur of the moment? When I entered the purchasing 
office I found that confusion. Very often it was only 
a circular one requires for information. We had a 
cabinet constructed about six feet long, four feet high 
and twelve inches deep, with three shelves. The 
first shelf was divided by means of galvanized iron 
(to conserve space) into compartments about one 
inch apart. The next shelf two inches apart and the 
third three inches. At the top of each compartment 
is placed a small brass number. For instance, in the 
first shelf these numbers run from one to seventy-two. 
Along with this cabinet goes a two-drawer card index 
with the cross-indexing system. The first drawer 
has on the card in the upper left-hand corner the 
number and section. of the catalogue in the cabinet, 
name of firm, address, style of catalogue, whether 
book, booklet, circular or sheet, edition of catalogue 
and when received. The corresponding card has a 
heading for the different classes of goods, such as 
plumbing supplies, and underneath the names of the 
firms in that line of business, and opposite each name 
the number and section in the cabinet. From this 
description you can readily see how this cabinet can 
be used, not only by the purchasing office, but also 
by the Superintendent, departmental heads and 
doctors. 


Keeping Records 


In the keeping of records, valuable as they are, it 
is a question where to draw. the line in having too 
much system, robbing to a certain extent the time a 
buyer should spend in inspecting factories and whole- 
sale supply houses. In this outside work one’s ex- 
periences must not be altogether confined to local 
circles. An occasional trip should be made to the 
larger manufacturing centres. 


So much for the tools of a purchasing agent. We 
now come to the point of direct. buying. Much has 
been written as to how a travelling representative 
should be received. I will admit that much valuable 
information can be gained in interviews with real 
representatives, but to a busy man the time taken up 
with order takers seems to be time almost lost. In 
such cases I would much prefer dealing with the sales 
manager, who has the authority to quote special 
prices. Much of the buying in the General is done on 
a competitive basis, which is the only fair way for an 
institution such as ours. Quotations are received in 
writing, not verbal, and such quotations are usually 
kept on file for about twelve months. These records 
can be inspected at any time by the Board of Trustees 
or Superintendent. 


We will now mention, briefly, some of the leading 
lines purchased and the manner in which we deal 
with them. 

The stores department manager makes out a list 
of his requirements in this line the first of each month 
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for one month’s consumption. This is sent to the 
purchasing office, where a list is mailed to all whole- 


- sale grocers who care to quote. On receipt of such. 


quotations they are dissected and the lowest bidder on 
individual items gets the order. There are some people 
who think the lowest total tender should get the pre- 
ference. That would be quite all right if each one 
were quoting on all the items and the same specifica- 
tions. In tenders, such as these, you will always find 
shorts and substitutions which make total amounts 
rather complicated. In the above plan travellers are 
not required, unless they have something special to 
offer. Such offers do not necessarily mean a sale; 
even here comparative prices must prevail. In the 
above list we do not include teas, coffee and cocoa. 
My experience in buying has justified my decision 
that price is not always the leading factor in such 
goods. When you have found a brand which suits 
your consumer it is rather risky’ to make changes. 
Such buying must be made from dealers who are 
jealous of their reputation. Occasionally it is ad- 
visable to get quotations on the same blend from 
other dealers to prove that you are buying correctly. 


Meats, Fresh and Cured; Fish 


On these lines I get a written quotation every 
Monday morning, prices to hold good for one week. 
Should any fluctuations occur before the following 
Monday we are notified by ’phone and make the 
necessary corrections. It would be rather-poor sales- 
manship to quote too high and have the competitor 
get all the business. Here again the salesman is 
rather an unnecessary factor. Unless, like to-day for 
instance, I had a salesman ring me up offering a line 
that was advancing in price. After getting further 
information I found he was correct. However, the 
same information could be found in the published 
market reports. 


Fresh Fruits and Vegetables 


Are bought from telephone quotations. After such 
information has been received from different sources 
it is safer to make a personal inspection to make sure 
of what you are getting. 


Chinaware 


We use two qualities, vitrified and semi-porcelain. 
Both these lines have green bands and our badge. 
For some time we did our own importing, but found 
shipments could not always be depended upon, un- 
less we carried an.immense stock. For several years 
we have been asking, once a year, for tenders. The 
successful or lowest tenderer agrees to keep on hand 
a sufficient stock of all the lines we use. We draw 
from such stocks as our requirements demand and 
pay for what we receive on a basis of thirty days. 


White Enamelware ' 


For kitchen purposes we have been buying Can- 
adian-made goods. In the surgical line, such as bed- 
pans, urinals and so forth, we find more durability in 
those goods which come from Czecho-Slovakia. 


Textiles 


Are purchased on a competitive basis in the local 
market, sometimes for immediate delivery and some- 
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times for import. Quality in this branch of buying 
must be carefully. considered. In the matter of 
towelling, one can buy pure linen and yet get a very 
poor bargain. Specifications are not always a suré 
value. Reputable firms will stand behind their goods 
if the buyer is prepared to swear that goods have 
received proper treatment. Never buy highly 
starched goods; such filling is found only in low 
count or lightweight material. The amount of filling 
in an article may be readily determined by rubbing 
a corner of the cloth between the fingers. Pillow- 
cases should be close weaved and two and a half 
square yards to a pound. Face towels a two-thread 
warp, never a single thread. To determine a two- 
thread warp, inspection will discolse two threads. 
Bath towels: A ribbed weave is most desirable; the 
more straight warp ends there are the stronger the 
towel will be. Sheeting: Hit-and-miss buying is not 
a success. Find out from standard manufactured 
lines what suits your requirements the best and then 
get competitive prices on that particular number. 
You are then never up against that question that so- 
and-so is just as good. Blankets: We find a Scotch 
imported, without fluff, suits our requirements the 
best, but it is well to get competitive prices here also. 
Bedspreads: An imported peque spread with our 
monogram woven in the centre gives the best satis- 
faction. It stands the laundry well and is not too 
weighty on a patient. Table linen: Experience in 
the hospital and also with large hotels has proven 
that the best double-weaved quality of damask is 
the most profitable in the end. If one is prepared to 
buy the necessary quantity money can be saved, in 
many cases, by buying direct from the mill. How- 
ever, in job lots, I have bought many lines locally as 
cheap as the mills could offer. 

A few words about fibres. Both linen and cotton 
are vegetable fibres, and have varying lengths and 
strengths. Tightness of spinning enters into the 
weaving quality. I have seen pure linen towels and 
table cloths loosely spun very unprofitable. Weave: 
Cotton shows an even weave when held to the light; 
it is not transparent when all the dressing is removed 
and when moistened with a drop of oil. Has short, 
curly ends when torn and will tear easily. Linen, 
when held to the light, appears uneven and streaky, 
becomes transparent under the oil test, has straight 
ends when torn, takes much force to tear, is oily and 
lustrous and heavy and cold to the touch. Acid: If 
the cloth is submerged in sulphuric acid for two 
minutes the proportion of linen and cotton may be 
discovered, as the linen will remain and the cotton 
will dissolve. 


Surgical Instruments 


Are purchased on a competitive basis, preference 
being given to instruments bearing manufacturers’ 
names. For instance, a manufacturer like Stille, of 
Sweden, will always have his name on his instruments. 
The same policy applies to clinical thermometers. 
Let me have the manufacturer’s name in preference to 
any jobber or hospital name. The argument is often 
brought forward, ‘“‘We will replace anything broken 
in the instrument line.’’ All well and good, but it is 
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not good business to have an instrument break at a 
critical moment. 


Surgical Dressings 


Such as gauzes, absorbent cotton, bandages, cellu- 
cotton and adhesive plaster are purchased direct 
from the manufacturer. We use a 24 x 28 gauze and 
a good quality of absorbent cotton. In the latter 
where a cheaper quality, such as in pads, can be 
used, we use cellu-cotton. 


Drugs, Chemicals and Pharmaceuticals 


Our chemicals, with the exception of some short 
orders, are bought direct from the manufacturer. 
Such a method would be impossible for the smaller 
hospitals. In that case one would have to resort to 
the competitive process. Pharmaceutical products 
are purchased direct from the leading pharmaceutical 
houses, where we get the best discount procurable. 
Those quoting the best special prices for quantity 
get the preference. Quite a lot of our serums and 
vaccines come from the Connaught Laboratory of 
Toronto. In the present day and age of the world, 
with competition very keen, I do not think it pays 
to manufacture elixirs, tinctures or linaments. They 
can be purchased in quantity cheaper. 


Equipment and Coal 


Such purchases receive the consideration of the 
Board of Trustees, among whom are always to be 
found men of large experience in the business world. 

(Continued on Page 24) 
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CO-OPERATION BETWEEN DEPARTMENTS VITAL 


By REV. SISTER M. BERNARD 
St. Martha’s Hospital, Antigonish, N.S, 


Co-operation between the different departments of 
the hospital is not only of vital importance but of 
strict necessity. The first step along natural lines is 
the co-operation of the factors that constitute it, 
and this law applies to humanity as well as to ma- 
terials. Co-operation must follow natural lines if it 
is to help assimilate group experience and thus lead 
to the formulation of group opinion and action. 

The possibilities within the field of the hospital are 
innumerable. The hospital in itself is becoming more 
and more a factor of the first magnitude in the com- 
munity structure. It is therefore evident that its 
evolution should proceed with the least possible 
friction, and this can be accomplished only through 
co-operation between the different departments of the 
hospital. 

The duties of co-operation should be discharged 
with a keen sense of responsibility, whilst strict en- 
forcement of business methods should be tactfully 
exercised. 

“Order is Heaven’s first law.’’ Unless co-operation 
exists which paves the way to a closely knitted and 
well organized hospital service, everything is chaos. 
No industrial corporation can thrive without unity 
of purpose and organization of forces in order to 
attain its end, and neither can any hospital continue 
to function properly for any length of time without 
the co-operation of its varied workers. From a 
material and scientific, as well as from a supernatural 
viewpoint, it is necessary that there be unification of 
all the factors and unity of purpose, if the best results 
are to be gained. 

Service to Patient 

The hospital exists solely for the patient. It is a 
great humanitarian organization which seeks to dis- 
pense the maximum of service to the sick and maimed. 
No hospital can attain its highest point of efficiency 
unless every Sister has an abiding sense of unity and 
co-operation. A spirit of cheerful and harmonious 
co-operation facilitates and smoothens the work of 
the hospital, adds to its efficiency, contributes to its 
progress and lightens the burden of. the executive. 
Moreover it fosters the all-important work which 
marks the progress of the soul in its heavenward 
course along the well-beaten path of duty. 

All questions of importance should be immediately 
submitted to the Superior. No organization can 
function properly without following this procedure, 
nor without the active and conscientious support of 
every member who forms the group. 

The heads of departments should be vigilant and 
faithful in the discharge of their respective duties, 
and at the same time be imbued with a due considera- 
tion for their co-workers as well as for those who 
work under their immediate direction. Innumerable 
are the advantages arising from such close co-opera- 
tion. 

Co-operation fosters systematical direction and the 


A paper read before the Maritime Conference, of the Catholic Hospital 
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methodical arrangement which is absolutely necessary 
to the progress of the hospital and the welfare of its 
patients. A hospital is built solely for service, and 
its efficiency can be judged only by the character and 
nature of such service. No matter how magnificent 
the building and equipment may appear, the effec- 
tiveness of its humanitarian efforts will depend upon 
the Sisters, and the manner in which their abilities 
are organized and co-ordinated. 
Conferences Helpful 


In our brief and uneventful career as hospital 
workers, we find that weekly conferences are the 
most effective means of bringing about co-operation. 
The weekly is preferable to the monthly conference, 
inasmuch as it keeps alive enthusiasm. Each meeting 
tends to enlighten those who participate in them and 
awaken their interest to a marked extent. Moreover, 
these conferences, when held weekly, help to adjust 
matters more speedily and prevent annoyances that 
might be repeated in the course of a month. 

There should be a definite plan for conducting such 
meetings, and this may be modified to suit local con- 
ditions. These conferences should not rank under 
discipline by any means, nor become heavy or too 
serious. In order to produce the best results, they 
should be made interesting and enlivening; they 
should be conducted with earnestness of purpose 
blended with good humour and candour. Each one 
should be encouraged to speak her mind freely, and 
to make any suggestions that might tend to improve 
the service, eradicate difficulties and create a better 
spirit amongst the workers. 

The Superior should preside over the meetings 
with some one acting as secretary. The notes of the 
previous conference might be read at the beginning 
of each. Then each Sister should speak of any 
problems, difficulties or neglects with which she had 
to deal during the week. The presiding Sister may 
question each Sister as circumstances may require, 
and any little abuses that have endeavoured to creep 
in should be traced to their proper source. The 
responses should be clear and frank. The conference 
should bear no strain whatever, the point in view 
being the welfare of the patient, the progress of the 
hospital and the efficiency of its service. 

The inevitable result of these conferences when 
properly conducted is that complaints become fewer, 
there is a better understanding amongst the workers, 
and the work is better done. Another happy result 
is that they show up any tendency to favour one de- 
partment over the other by the administration, which 
may easily happen, though somewhat unconsciously, 
if timely precautions are not taken. A well conducted 
weekly conference will stimulate the efforts of all who 
participate, will check little irregularities that are 
bound to creep in the best conducted institutions, 
and it will invariably create an atmosphere of helpful- 
ness and tolerance. The younger members may gain 


(Continued on Page 19) 
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GUGLIELMO SALICETTI 1201-1277 


The achievements of this distinguished Italian 
surgeon included the suturing of divided nerves. 
That even then considerable thought was given 
to suture material is shown by his comments on 
the relative merits of silk and waxed thread. 


D&G Sutures 


*“*THIS ONE THING WE DO" 
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Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 

tion in the suture tract. Supersedes 

the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
No. NO. 
BROS cc nuisuesess Peat: WATGUT ss iis ssesde 14.05 
ot emer 10-Day CHROMIC........... 1425 
TRGB ct ccs o sock 20-Day CHROMIC........... 1445 
Ett eer eee 40-Day Curomic........... 1485 
Sizes: 000..00..0..1..2..3..4 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 


SEPTIC—not germicidal. Sterilized by 
heat after the tubes are sealed. Boil- 
able.* Unusually flexible for boilable catgut. 





REG sinsignaiccuhebuenen 20-Day Curomic CatGcut 
SOS oc cccevensccccvense 40-Day Curomic Catcut 
Sizes:- 000, .00..0..1..2..3..4 


Approximately 60 inches in each tube 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 
the tissues. 





Atraumatic Needles 


OR GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 
Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHESINTUBE DOZEN 
1341..STRAIGHT NEEDLE........... pepe $3-00 
1342.. wo StraicuT Neepies...36...... 3.60 
1343..¥e-CircLe NeeDLE.......... SE. 6..; 3.60 
1345..¥2-Circie NEEDLE.......... Speed 3.60 


Less 20% discount on one gross or more 
Sizes: o and 1 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


"BP pemnoneres. being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 






BIG) sje cidevsnestsacosan Non-Bortaste Grade 
Biss cikssiecacacsvenseeaane *Borwaste Grape 
Sizes: 0..2..4..6..8..16..24 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 
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Non-Absorbable Sutures 





No. INCHES IN TUBE SIZES 
350..CELLULOID-LinEN........ GOiucc: 000, 00,0 
360..HORSEHAIR..........+44. COD ia cacseniinesind 00 
390..WuiTe Sitkworm GuT..84......... 00,0,1 
400..BLack Sitkworm GurT..84......... 00,0,1 
450..Wuite Twistep Sitk...60........ 000 TO 3 
460..BLack Twistep SILK.....60........000, 0, 2 
480..Wuire Braipep SILK.....60...... 00,0,2,4 
490..Biack Brarpep Sixk.....60......... 00,1,4 

BOILABLE 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 





SIZES 
802..PLain Katmerip CaTGurT..20..00,0, I, 2, 3 


NO. INCHES IN TUBE 


812..10-Day Katmerip *« 
822..20-Day Katmerip *¢ 


+-20..00, 0, 1, 2,3 
++20..00, 0, 1,2, 3 


$62. FIORSEHAI 005550 cc cescees 56 Lsondaeeene 

872..WHITE SILKWORM GUT.... 3....sseeeee0000 

882..Wuitre Twistep SILK......20...... 000, 0, 2 

892..UmBiLicaL TaPE........... 24... Y-IN. WIDE 
BOILABLE 

Package of 12 tubes of a size..... $1.50 


Less 20% on gross or more or $14.40, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 





SIZES 
go4..PLamn Katmerip CaTGut..20..00, 0, I, 2, 3 


NO. INCHES IN TUBE 


g14..10-Day Katmerip *¢ 
924..20-Day Katmerip ‘¢ 


++20..00, 0, 1,2, 3 
-+20..00, 0, 1, 2,3 


964..HORSEHAIR........0++s00008 ROE 

974..WHITE SILKWORM GUT...28.....+0+00. +00 

984..WHiTE TwisTED SILK......20...++ 000, 0,2 
BOILABLE 


Package of 12 tubes of a size.....$2.40 
Less 20% on gross or more or $23.04, net, a gross 





The ash of DEG 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 





Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





'¥ pats suture of 40-day Kal- 

merid germicidal catgut, size 3, 
threaded on a large full-curved needle. 
Boilable. 


No.650. Package of one tube. . $.30 


Less 20%, discount on one gross or more 







Circumcision Sutures 












perp suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. Boilable. 


No. 600. Package of 12 tubes... . . $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating a€tion on tissues. 
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MINIMIZED SUTURE TRAUMA 





ORDINARY NEEDLE ATRAUMATIC NEEDLE 
Photomicrograph of ordinary intes- Photomicrograph prepared under 
tinal needle penetrating the stomach identical conditions, of the D&G 
wall. Note excessive trauma pro- Atraumatic Needle with suture at- 
duced by the doubled catgut. tached. Note minimized trauma. 


D&G ATRAUMATIC NEEDLE. 
Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 


FOR GASTRO-INTESTINAL AND MEMBRANE SUTURING 














ieee IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE iain 


NO. 


1341. A straight intestinal needle affixed to a 28-inch suture........$3.00 


1342. Two straight intestinal needles affixed to a 36-inch suture........ 3-60 
1343. A 3-circle intestinal needle affixed to a 28-inch suture........ 3-60 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3-60 


SIZES: O AND I 
20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 
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Co-operation Between Departments Vital 
(Continued from Page | 4) 


much from their seniors whose judgments, for the 
most part, are ripened and mellowed from experience. 

Finally, the weekly conferences are logical and 
effective means of welding together the links that 
form the golden chain of co-operation. They can 
become a short of functional federation which will 
enable the hospital staff to carry on a continual 
educational campaign among themselves. A hospital 
which is so unfortunate as to have an organization 
of this type will become daily nearer the ideal, and 
this is the sole aim of all the members of the Maritime 
Catholic Hospital Association. May God fructify our 
efforts in behalf of His suffering members and bring 
us to the goal of our desires. 





Improved Bed Pan Washer and Sterilizer 


An entirely new principle in washing and sterilizing 
bed pans is embodied in the new apparatus which the 
Wilmot Castle Company has just put on the market. 
It does away with the difficulties previously encount- 
ered in bed pan washers 
and sterilizers, namely 
that of effecting perfect 
cleansing and easy ster- 
ilizing. 

With this new appar- 
atus, the washing is 
accomplished not by one 
stream directed into the 
center of the pan, but 
by several jets forcing 
water under pressure 
against the inside of 
the pan from different 
angles. In this way 
the under lips of the pan 
are thoroughly cleansed. 

The arms of the rack 
which support the pan, 
are hollow tubes and it 
is through them that 
the water is forced. 

These same tubes also direct live steam at 40 
pounds pressure right against the walls of the pan 
itself, thus accomplishing full sterilization after the 
pan has been cleansed. 

Other features of the apparatus include the auto- 
matic wetting of the inside walls of the sterilizer. 
This is done without any attention on the part of 
the operator when the cover is raised. A water seal 
to prevent the escape of odors is also filled at the same 
time. 

The apparatus is equipped with a large Sloan 
flush valve which deluges the pan and inside of the 
sterilizer with ten gallons of water every cleansing 
and before sterilization. 

' The makers of this sterilizer feel that the new 
apparatus is one of the greatest improvements in 
recent years in hospital equipment. 
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A COMFORTABLE FIT | 
AT THE WRISTS 
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The illustration shows how perfect is 
the fit at the wrist of Sterling Surgeon’s 
Gloves. Constriction is thereby avoided, 
and blood vessels and muscles are 
allowed to function normally. 


One more reason why Sterling Gloves 
protect the hands without impairing 
their sensitiveness and efficiency. 


The STERLING trade mark on rubber 
goods guarantees all that the name 
implies. 


Sterling Rubber Company Limited 


Largest Specialists in SEAMLESS Rubber Gloves in the 
— British Empire. 























Do you know that 


TRISEPTOL 


“HARTZ”’ 


is more than three times 
as powerful a germicide 
as Pure Carbolic Acid? 


Pathological tests have demonstrated the 
efficiency of Triseptol conclusively. 


TRISEPTOL is freely soluble in water, 
is not caustic and not nearly so toxic as 


Carbolic. 


TRISEPTOL on account of its high 
germicidal power is most economical. 


TRISEPTOL is manufactured in CANADA 


The J.F. HARTZCO. 


LIMITED 
Pharmaceutical Manufacturers 


TORONTO MONTREAL 
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Real Foot Comfort 


for Nurses 





You can have the same perfect ease and 
foot freedom enjoyed by thousands of other 
nurses if you will make certain the next 
pair of shoes you buy are Cantilevers. Until 
you actually wear them you can _ hardly 
realize what a difference the Cantilever 
Flexible Arch and other special Cantilever 
features can make in your comfort. 


The reason, of course, is that 
the Cantilever shoe is made to 
fit the’ foot, instead of trying 
to force the foot to fit an arti- 
HE ficially designed shoe. 


Flexible Like 
Your Foot 


(agtilever 
Shoe 


Yet the Cantilever models are very good- 
looking, even smart. Pumps in one, two 
or three strap pattern, Oxfords and boots, 
all with flexible arch support and close fit- 
ting heel. 


Unusual comfort and correct style are 
pleasingly combined. Prices are reasonable 
and quality splendid. 





MAIL ORDER SERVICE 


If it is not qenogotons fee you to visit one of 
the stores listed below, write to the Toronto 
branch. Mail orders receive careful attention. 


Cantilever $ shoe Shops 


TORONTO—7 4 Queen ay 














INA—Yale 
DMO 'TON—Hudson’ s Bag A ceapeny 
CA oe tt aa we 's Ba 

V. —Hudson's coy 
VAORIAN Hudson’ s Bay Company 
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The Place of the Dietitian 
in the Hospital 


By ALICE C. WILLARD 


Department of Household Science 
University of Toronto 


In this series of articles emphasis has already been 
laid upon the multiplicity of duties which would seem, 
theoretically, to devolve upon the dietetic staff of 
any hospital. Of course, the larger the institution 
and the more varied the needs it serves, the more 
complicated become these demands. The problem 
of efficient service is further involved by the fact 
that while the dietitian adequately trained in 
problems of nutrition is a comparatively recent 
development, she must, on undertaking her duties 
in a hospital, fit into and harmonize with an environ- 
ment that is already highly organized and extremely 
complex. The sharp differentiation between the 
various functions and groups in the hospital organiza- 
tion forms a perplexing problem to the dietitian, 
whose duties involve a dealing with each and all of 
the others. 

The dependent relationship of all phases of hospital 
service upon nutrition demands that the dietitian 
should have some more or less complete understand- 
ing of the aims and requirements of kitchens, dining 
rooms and wards, as well as of the more obvious 
duties of attending to pathological cases of nutrition 
and to the instruction of nurses in dietetics. 

On this account, some definite provision should be 
devised by the hospital management for enabling 
the dietitian to become acquainted, as promptly as 
possible, with the problems of the institution at large 
so that, in the ward, for instance, she may appreciate 
the difficulties of, and the demands upon, the nurses 
and doctors. Any position of new responsibility is 
sure to demand adjustments. A recognition of such 
a need and a deliberate effort to provide means for a 
more facile and intelligent articulation of the dietary 
staff with that: of the nurses and medical service 
would, in many instances, avoid friction and make 
possible a speedier and more effective efficiency on 
the part of the dietitian. 

That a difficulty in adjustment is common is 


. evidenced by the many published articles dealing 


with the problem, and, by the ‘same token, the 
solution of the problem is not simple. It merits the 
best thought and foresight of which the deliberative 
councils of the hospitals are capable. 





Truth is for the few, error is both common and 
vulgar. 
Gracian 
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Cellucotton is more economical 
. .. and far more efficient 


HY take the risk? It is conceivable that you 

may get something “just as good,” but the 
chances are against you—for Cellucotton is a time- 
tested, proven product. 


In the beginning, Cellucotton had to measure up 
to exceptionally high standards of excellence—for 
war use. And, ever since, those same high ideals 
have guided its progress and development for hos- 
pital surgical usage. 


Not luck, but hard work—careful testing and 
accurate refinement—gave Cellucotton its superior 
absorbent qualities. Today it is recognized as the 
most useful of all absorbents because— 

— it absorbs from 4 to 8 times more drainage before 

saturation than most grades of absorbent cotton. 
—it retains more liquid before leakage takes place. 
—it absorbs 3 to 5 times as fast as absorbent cotton. 

















Celluwipes and Kotex, two pro- 
ducts of Cellucotton. They possess 
all its features—all its economies. 
A post-card will bring samples 
to interested hospital executives, 


Why buy substitutes ? 


— it draws fluid against gravity. It serves as a wick 
instead of a dam. 
—fluid penetrates to every part of the dressing. 
— it is lighter, and more comfortable for the patient. 
New reductions make Cellucotton’s price lower than 
ever before. But that is not by any means its only economy. 
Cellucotton, in addition, offers 4 distinct savings during 
actual usage: 


Four additional economies 

—due to its bulk, it makes more dressings per pound 
than absorbent cotton; 

— its greater absorbency permits the use of smaller 
dressings in many cases; 

— it readily separates into layers. There is no un- 
necessary waste of material; 

— its use conserves gauze and otherexpensive materials. 


So, for greater efficiency at lower cost, why not insist on 
genuine Cellucotton? In its easily-identified, blue wrapper. 


LEWIS MANUFACTURING COMPANY 
(Division of Kendall Mills, Inc.) Walpole, Mass. 


LEWIS MANUFACTURING CO. OF CANADA, LTD. 
13 Victoria Square Montreal, Quebec 
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News of Hospitals and Staffs 
S 


Uy 
A Condensed Monthly Summary of Hospital Activities, Building 
and Extension Plans and Personal News of Hospital Workers. NH 
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WINpDsor, OnT.—Work will commence on the 
Border Cities’ new $500,000 General Hospital, about 
November Ist, it was intimated by Dr. C. W. Hoare, 
chairman of the Hospital committee. The plans 
have now been completed. 

* * * 


TorONTO, ONT.—With the increasing demand for 
radium, Toronto General Hospital has found it 
necessary to purchase another 130 millograms of 
that precious mineral. They already have 300 
millograms. The new supply will cost about $10,000. 

* * & 


FREDERICTON, N.B.—Miss Margaret Pringle, super- 
intendent of Victoria Hospital, has returned from a 
six weeks’ vacation trip and resumed her duties at 
the hospital. Miss Pringle attended the nurses’ con- 
vention at Ottawa and visited in Montreal, Toronto 
and other cities. 

* * * 


Nanaimo, B.C.—Miss Clara Jackson has been 
appointed lady superintendent of Nanaimo Hospital 
to fill the vacancy caused by the resignation of Miss 
Pauline Rose. The board also appointed Miss 
Gertrude McLaren, of Victoria, and Miss H. Code, 
of Lasquite Island, to the nursing staff. 

* * & 


Toronto, Ont.—Miss Madeline Jaffray, R.N., 
the first woman from this continent who was wounded 
in the late war, and who is also the only woman 
eligible for membership in the Amputation Associa- 
tion of Canada, is on the staff at Christie Street 
Hospital. She has won several decorations, out 
standing among which is the Croix de Guerre. é 


* * * 


Ottawa, Ont.—Scholarships have been awarded 
by the Victorian Order of Nurses for Canada to 
enable the following nurses to undertake post-graduate 
work in public health nursing, offered by universities; 
Miss Mary Shand, Vancouver, B.C.; Miss Jean 
Leveson, Vancouver, B.C.; Miss Florence Erickson, 
Invermere, B.C.; Miss Isabel Manson, Rockhaven, 
Sask.; Miss Jean Whiteford, Winnipeg, Man.; Miss 
Isabel Craig, Winnipeg, Man.; Miss Pauline Meta- 
shanko, Durban, Man.; Miss Margaret Moag, Smith’s 
Falls, Ont.; Miss Louise Grover, Toronto, Ont.; 
Miss Archange Labelle, Hull, Que.; Miss Theresa 
O’Cal'aghan, Montreal, Que.; Miss Emily Reed, 
Montreal, Que. 

Later on these nurses will return to the Victorian 
Order and to the districts in which their services are 
most required throughout Canada. 


IAI Tc Tc eT 


STRATFORD, ONT.—At a meeting of the Stratford 
Hospital Board, the resignation of the Superintendent, 


Miss A. Mickle, was presented and accepted, to take- 


place on November ist. Miss Z. Hamilton, assistant 


superintendent, was appointed to fill the position. 
* * * 


MACKLIN, SASK.—Work on the construction of 
the new St. Joseph’s Hospital was commenced early 
in October. The contractor is rushing the work 
ahead, regardless of the weather and expects to have 
the hospital completed and ready for occupancy by 
January 1st, 1927. When completed and fully 
equipped the new hospital will cost about $75.000. 

* * * 


St. THomas, Ont.—A cheque for $10,000 from the 
solicitors for the estate of the late Dr. L. F. Cline of 
Kitchener, was received by City Solicitor W. B. 
Doherty in behalf of the Memorial Hospital Trust. 
The $10,000 is a legacy to the endowment fund of 
the Memorial Hospital left by Dr. Kline at his death 
a few months ago. 

















Most Canadian Hospitals using 
Mechanical Refrigeration 
Have 


“YORK” 
ICE MACHINES 


“‘The Best Made” 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


TORONTO 


Winnipeg Vancouver 








Montreal 
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NaNnarmo, B.C.—The Nanaimo Hospital Board 
has received three resignations from members of 
the staff. Following the announcement that Miss 
Pauline Rose, lady superintendent for the past 
thirteen years, had tendered her resignation, Miss 
Jakes, R. N., and Miss Paige, R.N., night superin- 
tendent, also resigned. 

* * * 

Lonpon, Ont.—Miss Haldenby, Supervisor of 
the Sick Children’s Hospital, has resigned, it was 
announced, following a meeting of the Victoria 
Hospital Trust. Miss Hubbard, graduate of the 
Hospital for Sick Children, Toronto, was named as 
successor. 

0:2 

KinGston; OnT.—The Mowat Sanatorium, which 
for about fifteen years has been serving tuberculosis 
patients of eastern Ontario, and which was used 
during the war by the Canadian government for the 
care of tuberculosis patients, was closed on October 
1st. It will become a part of the Rockwood Hospital 
for the Insane by an agreement between the Kingston 
Health Association and the provincial government. 

* * #& 


WINNIPEG, MAn.—When $74,000 short of its 
objective of $250,000, the Salvation Army will have 
recourse to a short-term mortgage to raise further 
funds for the building of the addition to Grace 
Hospital, it was announced at a luncheon of heads of 
campaign committees in the Marlborough Hotel. 

Of $176,000 collected in the drive, the public con- 
tributed $150,000, officers of the Army $16,000, and 
General Booth made a gift of $10,000. The will of 
the late W. J. Hammond, Winnipeg, who died a 
short time ago, brought $1,000 to the treasury. 

Contracts for the new cadet training college of 
the Army have been let, it was announced by Com- 
missioner Charles T. Rich. Seventy-five students 
will be cared for in the class-rooms, dormitories and 
other accommodation. The building will be of 
three storeys, brick, faced with Tyndall stone. It 
will front on Portage near Boyce Street. 

* * * 

WINNIPEG, Man.—Dr. Brandur J. Brandson, of 
this city, has been appointed professor of clinical 
surgery at the Manitoba Medical College of the Uni- 
versity of Manitoba, and chief surgeon of the Winni- 
peg General Hospital, in succession to Dr. Jasper 
Halpenny, who recently resigned on going to reside 
in Texas. 

Dr. Brandson was born in 1874 and entered the 
Manitoba Medical College in 1900. In 1905 he was 
given his license to practice in Manitoba. He has 
also obtained other degrees, namely, his Bachelor 
of Arts and two other medical honors, his C.M. 
and F.A.C.S. He will also be consulting surgeon 
for the King George Hospital. 

Dr. D. S. McKay has been appointed chief of the 
gynaecology department, succeeding Dr. R. M. 
Simpson, who has resigned. Also,.due to the resig- 
nation of Dr. Digby Wheeler, lecturer in anatomy, 
Dr. Jos. Jackson, a graduate of Toronto University 
and lately on the staff of the University of Alberta, 
has been appointed to the staff. 


THE CANADIAN HOSPITAL 





SIZE 
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Our Platform— 
A BETTER FINISH 


with less cost 
and labor 


E “point with pride’ to the hundreds 

of hospital laundry departments now 
using Satin Finish Sizing exclusively on 
coats, aprons, caps, gowns, uniforms, etc. 
We are unalterably opposed to old fashioned 
starching methods which do not restore the 
original new appearance and give extra 
wearing strength to the fabrics. 


Elect to use Satin Finish and you will 
not only benefit by the superiority of finish, 
but will eliminate several costly and time 
taking operations. 


A vote for Satin Finish means. greater 
economy and quality in your finishing. 


The KEEVER STARCH COMPANY 
Hospital Department 
COLUMBUS, OHIO 





Send a Post Card request for 
a Free 3 pound Trial Bag— 
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Problems of Hospital Purchasing 
(Continued from Page 13) 
Laundry as It Affects the Buyer 


I will now direct your attention to some aspects of 
the laundry which might affect the buyer, in the 
purchasing of all kinds of textiles. One might buy 
goods of the most sterling quality and yet have their 
wearing qualities curtailed in the above department. 

1. Before placing your article into commission it 
is well to have the date marked on it. You will then 
know how long it has been in use. 

2. Many stains might be easily removed before 
sending articles to the laundry. Remember, your 
laundry man is not a chemist and although he will 
probably remove a stain, yet sometimes it is a longer 
route, detrimental to the wearing qualities of the 
goods. 

3. Linen should not be stepped on with sharp- 
edged leather heels. 

4. Napkins, towels and sheets should not be used 
as dust cloths. 

5. Large pieces, such as sheets and bedspreads, 
should not be used for transportation. 

6. Clean linen should not be placed in high piles 
after being iaundered. The inside and bottom layers 
do not dry thoroughly. 


The Sewing Room as It Affects the Buyer 


This department has its influence on buying also. 
In the General we have a staff of well-trained sewers, 
many of whom have been with us for years. Such 
operators naturally become very expert in the manu- 
facture of certain hospital lines and do them very 
quickly. I have at times received quotations from 
large firms on the manufacture of uniforms, sheets 
and so forth. Not yet have I had one that could 
compete with us, quality, of course, being duly con- 
sidered. 


Some Aspects of the Power House 


The hospital burned approximately 8,600 tons of 
coal last year. Numerous tests, in fact our coal is 
burned under continuous test conditions, the boilers 
being fitted with recording instruments which indicate 
the completeness of combustion, pounds of water 
evaporated per pound of coal and so forth. We have 
proven that the most economical coal on our type of 
stoker is a high volatile, high B.T.U. or heat content 
coal, such as those from Virginia, Kentucky and 
Pennsylvania. Comparative tests with suitable 
Western Canadian coals have shown that twenty 
per cent. better economy is secured with the American 
coals and their cost is only ten per cent. higher. 
The hospital employs a repair staff, consisting of a 
machinist, plumber, steamfitter, tinsmith, electricians 
and two helpers. This staff’s primary duty is the 
maintenance and repairing of the mechanical and 
electrical apparatus, a great deal of the repair work 
being of an emergent nature. They are specially 
tained for this special work; they set up new appara- 
tus or see the new apparatus set up and thereby gain 
a thorough knowledge of it. They know which work 
or job should be given precedence over other work, 
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the absolute need of quietness (absence of hammering 
and so forth) in certain parts of the hospital. Being 
on the job continuously, they have a thorough 
knowledge of the run of piping, wiring and so forth. 
The number of requisitions attended to each month 
run from 650 to 800 and vary from jobs such as 
putting washers on taps to designing and making 
special equipment for special purposes. The work is 
done by and new equipment is made by this staff, 
but this work is done on a competitive basis. That 
is, it is done by the hospital staff when the work can 
be done by them cheaper than we could get it done 
or buy the equipment outside. To illustrate: we can 
and have made up stretchers at sixty-five per cent. 
of the cost for which we can buy them outside. In 
the matter of food containers used for conveying food 
from the general kitchen to the wards, a saving of 
twenty-seven per cent. has been made. 


Conclusion 


I will now conclude with the following few words: 
In the last analysis, the basic principle in all buying, 
whether for an institution, a small business or a large 
corporation, is to buy in the cheapest market with 
due consideration as to quality and with sufficient 
capital to meet all discounts and encourage the offer- 
ing of forced sales. Together with this might be 
mentioned the fact that ‘‘the success of a purchasing 
department does not so much consist in paper 
organization as in personality.” : 


Research on Surgical Supplies 


According to Dr. E. R. Weidlein, Director, Mellon 
Institute of Industrial Research, University of 
Pittsburgh, the firm of Johnson & Johnson, manu- 
facturer of surgical supplies, New Brunswick, N.J., 
and Montreal, has established at the Institute a 
fellowship that will study the exact requirements of 
surgeons and other medical specialists in the way 
of sundries, with the joint aim of developing new 
supplies that are needed and of standardizing the 
products now in use. An investigation will also be 
made of the processes of renovating used supplies, 
and several other industrial fellowships of the 
Institute will co-operate in devising satisfactory 
procedures. 

Dr. Frederic H. Slayton (M.D., Rush Medical 
College) will be in direct charge of this comprehensive 
research. .The fellowship will be operated in a 
totally unbiased and independent manner, in accord- 
ance with the Mellon Institute system, and all its 
investigations will be conducted primarily for the 
benefit of the public. It is the plan to report the 
results in appropriate periodicals as the various 
phases of the studies are concluded. 

In carrying on this work, Dr. Slayton and the 
Institute’s executive staff invite the concurrence of 
all interested organizations. They are especialiy 
desirous of securing the close collaboration of hospital 
executives and of members of the medical profession. 


Think more highly of what fate has given you 
than of what it has denied. 
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MAGIC BAKING POWDER: 


Ideal for the Diet Kitchens 








of Modern Hospitals cee 
WHITEST, 


Magic Baking Powder is composed of 
Phosphate, Bicarbonate of Soda and Starch. 
No alum. Each ingredient is rigidly tested. 
Magic Baking Powder is uniform in quality 
and can be absolutely depended upon for 
uniformly good results in baking. 


TORONTO | 
WINNIPEG MONTREAL 























ASH YOURSELF THESE QUESTIONS 


| For Scientific Comparison 





1. Is the mixing valve graduated in percentage? 

2. Can you administer 100% nitrous oxid or 100% 
oxygen or any mixture or instantly shut the entire ma- 
chine off by a single movement of one valve? 

3. Does the apparatus shut off automatically, stopping 
the flow of gases and thus preventing waste while the 
patient exhales and pauses between breaths? 


3. Does the apparatus prevent the waste of gases when 
the inhaler is removed from the face between ‘‘pains”’ in 
labor cases without attention or manipulation? 

5. Are the ports in the apparatus so large that they can- 
not be obstructed by dirt, grease or other accumulations? 
6. Can you measure the patient’s respiratory volume? 

7. Can you administer any desired amount of fresh 
gases per breath and rebreathe the balance? 








Send for Catalogue No. 15. It tells you why and how McKesson 
McKesson Universal Unit No. 100 Apparaius will solve your gas-oxygen problems. 


Foledo Technical Appliance Company 
2226-36 ASHLAND AVENUE, TOLEDO, OHIO 
Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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Classified Department 


CLASSIFIED RATES 


Four cents a word each insertion. A discount of 
10 per cent. allowed on orders for six or more inser- 
tions' when payment is made in advance. 


BUYERS’ DIRECTORY RATES 


$4.50 per month on 12 months’ order. 
$5.50 per month on 6 months’ order, 


























Positions Open 


WANTED—Accredited graduate nurses, dietitians and tech- 
nicians; positions available in every section of the country; each 
applicant given individual attention; send for registration form. 
Medical Bureau, Marshall Field Annex, Chicago. 


HOSPITAL POSITIONS—Head nurse, Idaho Hospital, $125. 
Instructress (theoretical) Texas, $150. Assistant surgical nurse, 
Md., $100. Night nurse, Md., $100. O. B. supervisor, III., 
$100. Head nurse, Col., $100. 10 graduate nurses, Rocky 
Mountain Hospitals, $75-$100. Head -nurse, State Hospital 
for Insane, Middle West, $85. Graduate nurse and anaesthetist 
for small hospital, Kansas, $15. X-ray and laboratory techni- 
cian, La., $100. Dietitian, Washington, D. C., $100. (Note: 
All the above positions in Class A hospitals and all include full 
maintenance). For information wire or write Dr. George H. 
Phelps, President and Manager, Phelps Occupational Bureaus, 
Inc., 230 U.S. National Bank Bldg., Denver, Col. 


NIGHT DUTY—(a) Protestant for small hospital near Chicago. 

90 and mainienance. (b) For small Texas hospital with 
training school. Salary open. (c) Alternating day and night 
duty, supervising. Salary $100 and maintenance. Young, 
industrious, energetic, 250-bed hospital, Indiana, No. 1116 
Aznoe’s Central Registry for Nurses, 30 North Michigan, 
Chicago. 


SURGICAL SUPERVISORS—(a) For 100-bed general hospital. 
Salary $100 and maintenance. City of 25,000. Kentucky 
registration required. (b) Protestant for 110-bed general 
hospital, midwest. $150 and maintenance. Very fine training 
and experience required. No. 1117 Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 














(a) Instructress for 130-bed accredited hospital, Ohio. $125 
and maintenance. (b) Anaesthetist for eastern. university 
hospital, $125 without maintenance. (C) Superintendent of 
nurses over 30 for 65-bed hospital with training school; far 
west. Salary starts at 115 and maintenance. No. 1118 Aznoe’s 
Central Registry for Nurses, 30 North Michigan, Chicago. 





Positions Wanted 
WANTED-—Situations for accredited graduate nurses, tech- 
nicians and dietitians; candidates available for every kind of 
position—from general duty nurse to hospital executive; refer- 
ences investigated always; services gratis toemployers. Medical 
Bureau, Marshall Field Annex, Chicago. tf 


Schools of Instruction 
WOMAN’S HOSPITAL IN THE STATE OF NEW YORK, 
West 110th St., New York City (155 gynecological beds, 50 
obstetrical beds). 
Affiliations offered to accredited training schools for three 
months’ courses in obstetrics. 


POST-GRADUATE COURSES 


Six months in gynecology, obstetrics, operating room technic. 
clinics and ward management, Three months in obstetrics, 
Three months in operating room technic and management, 
Theoretical instruction by attending staff and resident instructor. 
Post-graduate students receive allowance of $15 monthly and 
full maintenance. 

Nurse-helpers employed on all wards, For further particulars 
address, Directress of Nurses, Woman’s Hospital. 








Miscellaneous 


BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. . 





DIPLOMAS—ONE OR A THOUSAND-—Illustrated circular B 
mailed on request. 
York, N.Y. 


Ames & Rollinson, 206 Broadway, New 





November, 1926 





Kitchen Planning and Equipment 
By R. G. BRODRICK, M.D. 
Director of Hospitals, Alameda County, San Leandro, Cal. 


When planning and equipping the hospital two 
important points should be kept in mind, first, that 
the cost of maintaining the culinary department 
amounts to from 20 to 40 per cent. of the operating 
expense of the hospital, and second, that the reputa- 
tion of the hospital is influenced by the quality of 
food served. 

The expeditious delivery of food should be the 
chief factor in determining the location of the kitchen. 
The top-floor kitchen, although well lighted and 
ventilated, offers many serious disadvantages, among 
which are additional cost of construction and increased 
operating expenses due to extra labor required to 
deliver supplies to the kitchen and to remove gar- 
bage and other refuse from it. In addition, if the 
dining-rooms are placed on the top floor, there is 
loss in time for the hospital personnel who are com- 
pelled to use the elevators at each meal. 

The first floor kitchen has in its favor acce sibility, 
convenience to storerooms, easy supervision, economy 
of administration and quicker delivery of food to 
patients and to the dining-rooms. 

The kitchen should not be placed in the basement 
even when this location appears to be the most 
logical, because natural lighting is poor, supervision 
difficult and working conditions are apt to become 
insanitary. Moreover, the ventilation is usually 
inadequate and odors permeate the hospital. 

In large institutions it is preferable to plan 
separate service building located behind the central 
administrative group to which it may be connected 
by a cross-ventilated corridor. The kitchen proper 
and dining rooms may be on the main floor while 
the culiff&ary stores and auxiliary rooms are on the 
ground floor. 

When the size of the kitchen is no proportional 
to the work required and necessary: equipment has 
to be placed elsewhere, the additional labor and time 
involved means increased operating cost without 
any compensating advantage. . 

In the top-story kitchen the size and shape are 
predetermined by the tunderstructure to which it 
must conform while the size and shape of the kitchen 
in a separate building may be varied to suit the 
requirements of the hospital. An area about 80 
feet long and 40 feet wide will serve about one 


thousand persons. 
Floors and- Walls 


Probably the most satisfactory floor and base for 
the kitchen is red quarry or Welsh tile, the surface 
of which, although smooth and free of glass, has 
enough grit to prevent slipping. It is easily cleaned. 

Walls should be entirely covered with glazed tile 
to facilitate cleaning and to eliminate the recurring 
cost and inconvenience of painting. The height of 
the ceiling in the main kitchen should not be less 
than 15 feet. 

The top-floor kitchen readily lends itself to a 
monitor roof for overhead light and cross-ventilation. 

Sky-lights should be avoided as they are difficult 


“a. From a paper read before the Hospital Dietetic Council, Atlantic City 
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to clean. In summer they reflect the heat of the 
sun and in winter, moisture from the air condenses 
on the cold glass and causes annoying dripping. 

The ceilings of the dish-washing’ and serving 
pantries and diet kitchens may be treated with 
acoustical material. 

Door frames should be made of metal and doors 
exposed to injury from trucks should be covered with 
heavy steel plate. For the same reason door knobs 
should be higher than is customary. 

Windows should be on at least two opposite sides 
to insure proper natural lighting. Window frames 
should be of metal construction and of sufficient 
height to allow sinks, tables and cases to be placed 
against the outer walls. 

To prevent the entry of flies every window that 
may be opened ought to be covered with an outer 
full-sized bronze or monel metal mesh screen capable 
of being readily removed for cleaning. 

Canopy awnings for windows exposed to the sun 
protect the kitchen personnel from radiant heat 
rays during hot weather. 

Hoods should be furred down from the ceiling, 
the under surface lined with glazed tile and fitted 
with condensation gutters to eliminate dripping. 


Ventilation Is Important 


Artificial ventilation is necessary for the kitchen. 
Usually only an exhaust fan and duct system are 
required, as the fresh air will come in from windows 
or surrounding corridors. 

All the rooms of the culinary department including 
the main kitchen may be ventilated, mechanically, 
by one system operated by a single fan. 

By maintaining a slight vacuum in the kitchens 
there is no danger of odors of cooking spreading to 
other parts of the hospital. The usual arrangement 
is to place hoods over cooking equipment and to 
exhaust the vaporous odors through them. 

A more sanitary arrangement consists in providing 
individual vents from the cooking equipment. These 
extend down through the floor and connect to a vent 
duct which exhausts to the air by gravity. Most 
of the vapors condense in the main vent duct and the 
condensation is drained to the grease trap. Smoke 
flues may be carried down through the floor. This 
arrangement eliminates all hoods over apparatus 
which are difficult to keep clean. 

Artificial lighting should be ample as the kitchen 
requires good illumination. Fixtures should be of 
the closed type installed close to the ceiling and 
fitted with opal glass that may be easily cleaned and 
eliminates glare. Fixtures should be so located as 
to light tables, sinks and machines without annoying 
shadows. Vapor-proof receptacles and lamps should 
be placed under hoods to give direct light over 
ranges and other cooking apparatus. 

The single room unit for the kitchen in which the 
majority of activities are merged is not desirable, as 
it produces noise and tends to confusion. 

Separate rooms should be furnished for vegetables, 
preparation of meat, poultry and fish, bakery, ice- 
cream making, dishwashing, scullery, and for cold 
and dry storage. 

(Continued on Next Page) 
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Serve Your Patients with 


BEEKIST HONEY 


The choicest selection of Ontario’s Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 


47 Wellington St. East - Toronto, 2, Ont. 

















YOU WANT TO BE SURE YOUR 


T E A is uniformly 


good. Our 
‘Fifteen Standard Blends”’ 


Are always the same 
WRITE FOR SAMPLES AND PRICES 


R. B. HAYHOE & CO. 


Wholesale Teas and Coffees 


7 Front Street East - - Toronto 

















LA PERLE 


PURE FRENCH OLIVE OIL 
Analysed and pronounced “‘a perfect specimen of 
Olive Oil.” 

Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - Toronto 


HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 

















To the Dietitian — 

The value of Junket in the sick room 
diet hardly needs emphasizing. Providing 
all the food value of milk, pre-coagul- 
ated for easier digestion, and in tasty 
form that patients enjoy, Junket 
deserves a regular place on your menu. 

Send for our helpful recipe book. 
THE JUNKET FOLKS 


Chr. Hansen’s Laboratory 


201 CHURCH STREET TORONTO 























EDWARDSBURG 


CROWN BRAND 


AND 


LILY WHITE 


Canada’s Purest Corn Syrups 


The CANADA STARCH oo See 
MONTREAL TORO 
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Real Fire Protection 


Is Assured By 


MONTGOMERY 
HOSE REELS 


Easy to Install—Simple to Operate 
Write for Particulars 


B. H. MONTGOMERY HOSE REEL CO. 
75 Dundas St. E. - - TORONTO 




















Diack Contwts 


—for— 
STERILIZATION 
Accepted the world over as 
a needed safety measure 


A. W. DIACK 


5533 Woodward Ave. DETROIT, Mich. 

















White X-Ray and Surgical 
Supply Co. 


80 Richmond St. East, Toronto. Main 5285 
AGENTS FOR 

X-Ray Equipment—Acme-International Cor., Chicago, 
X-Ray Films—Eastman Kodak Company, Toronto, 
Intensifying Screens—French Screen Co., Detroit, 
Ligatures and Sutures—Jaeger-Bigelow Co.,Boston, 
Surgical Dressings and Supplies— 

Atlantic Surgical Cotton Co., New York 

















CARETAKERS’ SUPPLIES 
Ash Cans, Brooms, seagate pete 
eee SOCERAN o> oes 
ters, Floor Oils, Write for Sample Toilet Room Sup- 
Wax, Liquid Soap, plies, etc. 

SOCLEAN LIMITED 


444 King St. W. Toronto 2 




















BLANKETS 


Hospitals and Institutions are invited to get in 
touch with our nearest branch for the keenest 
prices on— 
Guaranteed Pure Wool Blankets and 
White Flannel Sheeting 


CANADIAN CO-OPERATIVE WOOL 
GROWERS, LIMITED 
Regina, Sask. Weston, Ont. Toronto, Ont. 
Lennoxville, Que. 
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(Continued from Page 27) 

Kitchen eqnipment is constantly being improved 
and new features are being developed each year. 

Flat top ranges are an economy whether coal, gas 
or electricity is used, because the flat top makes it 
possible to use all the heat and is also a saving of 
space. Separate ovens are an advantage over the 
oven in the lower part of the range and much more 
oven space is available. Electric ovens are particu- 
larly in favor and the results in roasting and in baking 
are very satisfactory. 

Gas and electricity are ideal fuels both in their 
effect on food and in economy of use. The saving 


in labor of handling coal, removing ashes, replacing’ 


warped tops or burned out fire-boxes, as well as the 
improved working conditions and cleanliness in the 
entire kitchen, possesses a definite value to any 
institution. 

Steam kettles, steam cookers and steam roasters 
should be arranged together so as to obviate multi- 
plication of pipes. 

Steam and water service pipes to kettles and 
cookers should not be hung on the wall, but supported 
on iron standards with sufficient space to allow a 
workman to pass behind them when repairs are 
necessary. All steam pipes should be flanged and 
not screwed at the joint—a decided advantage in 
the event of leakage. 

Hot and cold water supply may be furnished each 
kettle by means of a common pipe -which enters 
through the vent or by combination swinging spout 
for hot and cold water between each pair of kettles. 

Vent risers made of galvanized iron, copper or 
monel metal should enter the vent stack at an angle 
from above to prevent condensation flowing into a 
kettle. 

Trunyon or tilting steam kettles, although fitted 
with cumbersome gears, are advantageous for ease 
of removing contents, as cooked cereals, or for cleans- 
ing purposes. 

The objection to the spigot-type is the difficulty 
of cleaning the outlet. This, in a measure, may be 
overcome by providing a screw at the outlet level 
large enough to admit a brush for cleaning. 

Metal Furniture Popular 

Wooden tables are rapidly disappearing from 
hospital kitchens and are being replaced by metal. 

Monel metal, which does no: rust, is becoming 
popular. A metal known as Enduro has recently 
been used in the manufacture of kitchen tables. 
It does not rust, tarnish nor stain and is very hard. 
Care must be exercised in preventing steel from rust- 
ing; for this reason a fine grade known as furniture 
steel should be used in kitchen equipment. 

Table tops now have edges turned down and 
corners rounded; legs should be capped with cast 
iron porcelain shoes; sliding doors should be hung 
on ball-bearing runners; operating valves should 
be placed outside cabinets within easy reach and 
marked for identification by colored flanges, for 
instance, white on steam supply, green on cold water, 
yellow on waste line, etc. 

Metal cabinets, if properly made, are more easily 
kept clean than wood and are vermin-proof. They 
may be built in to fit any space, shelves in the cup- 


Please refer to THE CANADIAN HOSPITAL when writing 

















November, 1926 


board are adjustable and tilting bins may be fitted 
in the lower compartments. 

Sinks should be made of metal with integral 
drain boards and splash backs and be fitted with 
standing waste, removable straincr and auxiliary live 
steam jet with Pemberthy muffler. 

Wall plumbing fixtures should have splash back 
built-in to make a tight joint with tile, thereby 
eliminating a harboring and breeding place for 
roaches and other vermin. 

All waste lines from kitchen plumbing fixtures 
should empty into a central grease trap located in 
the basement, where it can be conveniently cleaned 
by the plumber. 

An excellent grease intercepter which completely 
separates grease from waste meters regardless of 
water temperature and automatically evacuates the 
sediment, is now on the market. 

Vegetable peelers, meat choppers and slicers, bread 
slicers, butter cutters, egg and salad slicers, fruit 
extractors, egg cookers and electric toasters are 
becoming increasingly helpful in the operation of 
the kitchen. 

Few mechanical labor-saving appliances serve the 
kitchen better than the universally used electric 
mixing machine which beats eggs, emulsifies salad 
dressings, whips creams, mashes potatoes, mixes 
dough and pastry, crushes fruits and vegetables 
and sieves soups and purées. 


St. Justin’s, Montreal, Enlarging 

A campaign is under way to raise $250,000 to 
furnish the five upper storeys of the new St. Justin 
Hospital, Montreal. 

The hospital, which is solely for children, has at 
present 164 beds. This is inadequate in view of the 
steady increase of patients. The chief work is done 
among the working and poorer classes. When the 
new wing is completed there will be room for 300 
beds which will greatly facilitate the work for the 
hospital staff. More patients are in the hospital 
than there is really room for at the present time. 

Children are cared for from infancy to the agé of 
14 years. Undernourished children have been treated 
in large numbers at the institution, being fed and 
cared for until they are as healthy as the average 
normal child. The hospital was founded in 1907 
and administered to 18,298 bed cases, given 481,877 
days of hospitalization; treated 166,911 children in 
its dispensaries and filled 192,078 prescriptions in 
its pharmacies. 








OBITUARY | 


Elizabeth Grace Flaws 

Hospital and nursing circles mourn the passing 
of Miss Elizabeth Grace Flaws in the Wellesley 
hospital on September 28th. She had been superin- 
tendent of the training school for nurses in that 
institution for many years. She was partly respon- 
sible for introducing lecture courses for undergraduate 
nurses at the University of Toronto. For the past 
year Miss Flaws had been ill and unable to carry 
on her duties at the hospital. 
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Artistic Cast Bronze Benefactors 
or Memorial Tablets in 


BRONZ yt 


Ward Plates—Directory Boards and Main Entrance Signs 
—Bronze Standard and Bracket Lamps, etc. 


Hospitals We Have Supplied: 


St. Thomas War Memorial Hospital, St. Thomas, Ont.; London | 
War Memorial Hospital for Children, London, Ont., Alexandra 
Sanatorium, London, Ont.; Prince ward County Hospital, 


—_ Ont., Muskoka Hospital Tablet to Sir Wm. Gage, and 
others. 


Write Us for Prices and Suggestive Sketches 
I. G. Tickell & Hons 


Art Bronze Founders 
560 KING ST. W. (Ad. 4062) TORONTO, ONT. 























CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Supply House 





canvas 


Zana 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


| 437-439 King Street West - Toronto 2, Ont. 























Your Marking Problem Solved! 


Cash’s Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


10 Grier Street - Belleville, Ont. 

















The Burke Electric & X-Ray Co. 
X-RAY ENGINEERS 


Complete X-Ray and Physio-Therapy 
Installations, Maintenance Service 


Special Equipment Made to Order 
Kelley-Koett X-Ray Apparatus 


490 Yonge Street - - Toronto, Canada 























OSPITAL Recorps 


We make and supply the new 
l standard systems and equipment 
for Hospital Record Keeping. 


1} Samples and complete informa- 
j tion on request. 
| 





System Service Department 


IFFICE 


97 Wellington St. W., TORONTO 
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Food Service Equipment 























JACK FROST 
ICE MACHINE CO. LTD.°» TORONTO 
DOMESTIC. APARTMENT HOUSE C€- ,, 
| COMMERCIAL REFRIGERATION aad op post, 

















ELECTRIC 
MIXERS 


with attachments 
For many years regarded as standard 
equipment in leading hospitals 
Sales and Service throughout Canada 
Hobart Mixers are made in Canada 
For latest catalogue write 


THE HOBART MANUFACTURING CO. 
173 King St. East - - «= Toronto, Ont. 














40 Years’ Service to the 
Bakery Trade 


OVENS 


For every purpose 
COAL, WOOD or GAS 


Catalogue on Request 
HUBBARD PORTABLE 
OVEN COMPANY 
1100 Queen St. W. Toronto 




















George Sparrow & Co. 


119 Church St. - Toronto 


“STANDARD” 


Equipment for the serving of foods for hospitals. 
Send for Catalog and Price List 














Carving Tables RANGES Tea and Coffee Urns 


Wrought Iron Range Co. 
of Canada, Limited 
149 King St. West ~ 
Write for Our Catalogue 
Dish Washers Cutlery Potato Parers 
Electric Toasters Bakers’ Ovens Sinks 


Toronto 
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Gendron Invalid Chairs 


We manufacture all types and 
styles of rolling chairs, suitable for 
patients suffering from every kind 
of illness or disability. 

All of them are of the famous 
Gendron quality, made of the very 
best materials obtainable, but very 
moderately priced. 

No better rolling chairs are man- 
ufactured anywhere, and peanieet 
this—they are all’ MADE 
CANADA, and bear our sealing 
guarantee. 


Write for Catalogue ‘‘C”’ 


The Gendron Manufacturing 
CO., LTD. 
125-141 Duchess St., Toronto 
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Hospital Pins eee 
Class and Year Pins less than. Thor 
and Rings cdekinse 
This firm specializes in this class of work —Faster Washing 
and gladly submits designs and estimates —Most Sanitary 
without charge on request. Washing 
—Quiet Running | 
A. E. EDWARDS Ne Emaal 
Insignia Jeweller Moving Parts 
22 YONGE STREET ARCADE sas F 
ELGIN 3669 TORONTO er | 











Free from Acids 
Aldehydes, Sul- 
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matic closure m= FOR | 
caps SMALL 
imerican ANTIDOLORIN Corraicea Pai HOSPITALS | 

J. A. MACDONALD . a | 
101 College Pty ee TORONTO Hurley Machine Co., Limited 


TORONTO, Ont. 









































Obtainable from Any Reliable Dealer 66 Temperance Street 
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ACME INTERNATIONAL 


PRELASION 


CORONALESS X-RAY EQUIPMENT 


“‘The Finest X-Ray Apparatus built’’ 


PRECISION IN OPERATION 
STURDY IN CONSTRUCTION 
CONVENIENT IN MANIPULATION 


Send for Descriptive Literature and List of Representative 
Canadian Installations 


SOLD, INSTALLED AND SATISFACTORILY SERVICED BY 


ies Oooo eee eee 
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a | THE M. B. EVANS X-RAY COMPANY {7 
ii 2539 WOODWARD AVE. - ~ DETROIT ii 
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“Buthe Electric, 


THE SINE OF X-RAY SERVICE 


X-Ray and Physiotherapy Equ 








View of Our 
Showroom 





Sales Backed By Service 





THE BURKE ELECTRIC & X-RAY CO. 


Representing in Eastern Canada The Kelley-Koett 
line of Transformers and Accessories 


490 Yonge Street, TORONTO (5), Canada 


Long Distance Phone Nights, Sundays and Holidays 
* Kingsdale 5520 Trinity 5079 


























